2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 Al

DOCUMENT # P05000104738

1. Enhty Name

SULLIVAN & HEWETT, INC.

Secretary of State

Principal Place of Business

1700 NE SHADY OAKS ROAD
MAYQ, FL 32066

Mailing Address

1700 NE SHADY OAKS ROAD
MAYQ, FL 32066
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04082008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
55-0901747 Not Applicable

5. Certificate of Slatus Dasirad O $8.75 Additional

Fee Require:

6. Name and Addrass of Current Reglisterad Agant

SULLIVAN, JODY W
1700 NE SHADY OAKS RD
MAYO, FL 32086
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8. The abova named entity submits this statement for the purpase of changing its registered offics o regisiered agent, or bath, in the State of Florida, | am familiar with. and acGept

the obligations ol registered agent.

SIGNATURE

Signature typed or printad name o ragisiared agent and Iitle if epphcabla

(NOTE. Regrsizred Agent signalure required wheon renstaling)

DATE

9. Elaction Campaign Financing

FILE NOWI!I! FEE IS $150.00 Trust Fund Contnibution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

19. QFFICERS AND DIRECTQRS I .
TILE P ! ‘
NAME SULLIVAN, JODY H
STREET ADDRESS | 1700 NE SHADY QAKS RD s e
orv-s-2p | MAYO, FL 32066 B
TILE VP i ( :
NAME HEWETT, JOHN B
STREET ADDRESS | 1700 NE SHADY QAKS ROAD
CITY-S1- 2P MAYQ, FL 32066 : ’
TITLE ST oL gt e b e e
NAME SULLIVAN, DEBORAH J . R PP -
STREETADDRESS [ 1700 NE SHADY QAKS ROAD o C e g ol ¥ AN
CITY-§1-21P MAYQO, FL 32066 K i : sDo ;NOT ﬁ,WRlTE; N

. e T I S LTER SRR .
TIILE i s P INET TR e A W e
STRELT ADDRESS A bor Gt Lo TR T ‘-
Ciiy-§T-2P s S o .
TITLE
NAME
STREET ADDRESS
CITY-51- P
TiTLE
HAME
STREET ADDRESS
CITY-ST-2P . TSN Ao s A I
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12. | hereby certify that the inlormation supplied with this filing doas not gualify for the exemptions contained in Chaplar 119, Florida Stalutes. 1 turther certify that the information
indicated on this report o supplemental repertis true and accurate and that my signature shall have the sams lagal effect as if made under cath; thal | am an afficer or dirattor
al tha corporalion or the receiver ar trustee empowsred (o exacute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atllachmant with an addrass, witrgll other like smpowered.

AN \ivan,
SIGNATURE:;

SIYNATURE AND TYPED OR PRI O NAME OF 3IGNING OFFICER OR DIRECTOR

386-294-1335

Daylema Pnone #




